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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. z M_._

- 44606

' BIRTH KO. PRIMARY REG. DIST. no._im Regirirar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ¢ d tived. 11 insdd T realdenee before
a. COUNTY a. STATE cou TY adaibmion:.
Tent L Ms ssouri SRk
b. ClTY (1l outcide corpurate Umits, writs RURAL and pive ¢, LENGTH OF c. CITY (If ouwide corporata limits, write BUB-AL std cive townahip)
township)| STAY (la this place)
TOWNnear Montsuk Currnet vr'al T pegy Montaunk rurasl Currast.
d. FH&SLP?TA::.E OF ot notinhuplul clve street address or locstion} dﬂ;‘nm : at m:tun location) a 3 3 (:‘/
INSTITUTION
3 6‘:“2;“&55 OEIE a. (First) b. (Middle) ¢, (Last) 4 DA-.-E (Month)  (Day) (Yw)—"
(Twpe or Print) George W Miller pEATH 10/10/52
8. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9, AGE (I ywsre| v tmoer - TR | F een & K
WIDOWED, DIVORCED (Specifs) last bisthdar) ‘mm., Honnl Min.
male white sincle 10/11/78 73 _
10a. USUAL OCCUPATION e kind ot work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE ; 12_¢
donmd nmdeﬂul:h.mll ) - DUSTRY (City and Stste or Fereiga Cowvrriy) Counlé'lz'a':'?r WHAT
laborer Jfarming Dent Co Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Oliver Miller Caroline ¢ e XXX
I5. WAS DECEASED EVER IN 1), 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S 5IGNATURE OR NAME ADDRESS
(Yo, lotu uoknowa) I (If yus. lve war o7 dates of sorvice) NO. .
X Susgie Nichols Montgulk Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter cnly onecousper | 1. DISEASE OR CONDITION . ORSET AND DEATH
iine tor (a}, (b, and (<) DIRECTLY LEADING TO DEATH® () Acute coronarv onccelusion T omin,
SThis does notl thean ANTECEDENT CAUSES
ths mode of dying, such | Afortid eonditions, if eny. ,':"" DUETO (b) — . . . -
o# heart fallure, asthenin, | rise fo the above couse (a) deting
de. It meaas the dir- the trderlying cause lod. " -
cae, infury, or complice- DUE TO (c)
tion which catsed death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditlona eontributing to the death but nob
related to the disease or condition causing deatd.
Ba. DATE OF OP_FE,Aﬁ 195. . MAJOR FINDINGS OF CPERATION . . 2D, AUTOPSY?
‘ | ~ #“lo/f vis J.w D
2%a. ACCIDENT {Bpecily) 2)b. PLACEOF INJURY (e.4..tacrabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, fastory, sireet, oliew bidg., ste) , f .
HOMICIDE ) . .
214. TIME tMenih) {(Duy) (Year} (Hear) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
. mn NOT WHILE
INJURY - AT WORX .
R. I hereby certify that 1 altended the deceased from X 19 X, % X _, 18_X, that 1 last saw the deceaced
aliveon . X , 18_X_, end that death occurved at 4, Z0P m., from the causes and on the date stated above.
D 3 {Degren or title) | Z3b. ADDRESS . DATE SIGNED
: Coroner Salem Mo 10/14/5
%ﬂd‘SURquA\I'.B.L A —{" 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, tol'p.o!cwmy) {State)
X 3 t ; . .
urialo | $0/14/52 Mt Heyrman _ __ __ 9alem Mo o
DATE REC'D BY LOCAL | REGISTRAR'S §IGNA Y3~ |mffupraa gins ‘s Bronatume neE
10 -79 5% | 0 . .

( 3 u-a;cmmmlmra-ﬂ&)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studeat Emnbainer Neo.

working under my perional supervision.

Student ...cseesscessesssraunssasrasrnnsrns

Student Emdalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the abave constitutes grounds for revocation of license.)
H this body is not embalmed, fact should bes so stated above.




